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WRITE-'PLAmeUSlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

< " YHE DIVISION OF HEALTH OF MISSOURI

FIED JAN 28 1950 "STANDARD CERTIFICATE OF DEATH
aIRTH m._ﬂ-é,f-?_o'_d"”____ REG. DIST. wo.

318

P
State File No... 6")6

PRIMARY REG. DIST. NO. ]Q_Q_a_ Regitirar's No 441

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhers detessed lived. If institgtion: residenos bg(m

a. COUNTY 8. STATE b. COUNTY adinienioa).
’ - - ot AN
b. CITY (I outaids corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (I outide , RURAL and ¢giva townghiny & %
Z townatip) | STAY placa) . : d
'rown T. L 75 / /" TOWN .
d. FH{!.)-SLP?T"AME OF (11 not hnnninl ar inagicution, pve atreat address or loestion) d'Ang (I raral, ghve locn i
e — .
INSTITUTION fw[ s z‘ [ye S 7L %M
3. NAME OF i, bI(Ml ¢. (L T
DECEASED ) AOATE  (Moath) (D) (Yean
. —~
{Twpe ot Print) A FEANT 6 AT 2 A o /5 50
5, SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ DnoER 1 mu 7 ooen u
I,(/IZ/I WIDOWED, DIVORCED (8pectfy) -1 Laat birthday) Mmhl Heur | M,
A JA. [ ¥, 450 17ARP7

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE %5tate or forelan country)

SZ (s

12. CITIZEN OF WHAT
COUNTRY?

/14.6'-'). 203y

donodmia‘.::mdwofﬂulﬂo avan if retired)
13a. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME
1 William ARTL AR [er

147 NAME OF HUSBAND OR WIFE

——

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUMITY INFORM NT, SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, give war or dates of service} - NO. é /Ve 7"
= = AT 51¥6 WMosiuuslon
18. CAUSE OF DEATH . CONDITION MEDICA.L CERTIFICATION Iﬁ?ﬁv%gm
. Enter only onecaise per 1. DISEASE OR NDITIO _
lisie for (8), (b), and (&) DIRECTLY LEADING TO DEATH'(a) [7. ,gl‘ 14. L)
*This does pot meen | ANTECEDENT CAUSES ——
the mode of difing, such rnffortbuhmg;um, if ?mj'. ﬂm DUE TO (b) ”“ 1 / N N ——_ - -
ar heart faflure, asthenia, e to the abore cause (a - . . . e . I~ = - =
de. It mezne the dig. | the underlying cause loat. ————
eqse, infury, or complica- ] DUE TO ‘(c) IV -
tion which eowsed death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not — - A
relxted to the disease or condition enusing death. _
19a, DATE OF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION ~ - 20. AUTOPSY?
— e ————
s . . . . ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eag.inoraboct | 21c. {CITY, TOWN, OR TOWNSHIF} {COUNTY) "
SUICIDE boma, farm, lsstory, suest, office bldx.. ee.) '
HOMICIDE — —_— .
21d. T(I#E (Moath) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[™] NOTWH — - , .
INJURY Womk He——a1 work TH- ? ————
22. I hereby cerfify that'l altended the deceased from _&-e_LAPJQ, to H 194, that T last saw the deceased
alive on L 195___ end that death éccurred at _[__MT Jroth the causes and on the dale stated above.

23, SIGNATURE - -

24a. BURIAL, CREM
TIO REM OVAL

{Degros or title)

23c. DATE SIGNED

/

23b ADDRBS

S Ke

I\AME F C

wRIALL )

qu‘

ETERY OR CREMATORY l

mQun A

ON county)

L eas

, towm, V (sme)

I

DATE REC'D BY uofﬁ REGISTRAR' é S
JAN 16

25, FUNERAL DIRECTOR'S S1 GNATURE

) ,,%%

(Licensed Embafmer's Statemnent onfReverse Side)

fam Al




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my persona! supervision,

- ~
Student ..vevnnmeans d.....é;;.;....... ....... M ... : o 2
Student almer
Licensed Esmbalmer No b3 5’/?

P. O. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.

s



